
The Resources Agency of California Department of Fish and Game

California Inland Water Angling Record
Verification Form

I hereby certify that I have examined a fish presented to me by the above listed person and determined the species to be

.

Certifying Fish and Game Employee:

Date of Examination:

Remarks:

Form: FG 737A
Revised 04/2003

PLEASE  PRINT

 Mailing Address

First Name

Optional: E-mail  Address:

Mr./Ms.
M.Initial

City State Daytime Phone

Last Name

Zip

)(
Area Code

This form must be completed and submitted to the Department of Fish and Game  within
30 days of the catch for consideration as a California Inland Water Angling Record Fish.
Mail to:  CDFG,  Attention: FPB, 1416 Ninth Street, Sacramento, CA  95814

NOTE: To be recognized as a STATE RECORD, the fish must be weighed on a certified scale
in the presence of witnesses and the species verified by a permanent employee of the
California Department of Fish and Game.

Title:
(Signature)

(Printed name)

This section to be completed by DFG Certifying Employee

fresh preserved.frozenThe condition of the fish at the time of my examination was
(common name)

I hereby certify that I caught the fish I am presenting for identification from

The fish weighed lbs. oz. The fish measured inches (nose to end of tail fin)  and inches in girth  (measured around largest part of body)
AND was weighed and/or measured in the presence of other witnesses, whose names and addresses are:

Witness #1

Witness #2

( name of water) ( name of county) ( date caught)

The gear used to catch this fish was bait fly.lure The fish was caught from shore wading.boat Enclosed Supporting Documentation
photograph news itemRemarks:

in

This section to be completed by Angler

on

certified weight slip


